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The Forty-ninth World Health Assembly was held in Geneva from . World Health 
20 to 25 M a v  1996 where Dr Alberta J. M a u o  (Argentina) was Assembly 
elected as president From the South-Eost Asia Region, H.E. Mr A H  M 
Fowzie [Sri lanko) was elected as one of the five Vice-Presidents 
and Professor A K  Shamsuddin Siddiquey 1Bangladesh) as 
ViceChairman of Committee 'B'. Dr jigmi Singoy [Bhutan) was 
elected as Rapporteur of Committee 'A' 

Indonesia was elected to des~gnote a person to serve as a 
member of the WHO Execut~ve Board for a term of three years 
to fill the vacancy caused by one of the three members (Nepal] 
from the South East Asla Region complet~ng its term The Heolth 
Assembly adopted 29 resolutions 

Besides reviewing and approving the reports of the Executive 
Board on its 96th and 97th sessions, the Health Assembly extensively 
debated the World Health Report 1996. Committee 'A' noted the 
progress made in the implementation of its earlier resolutions on 
various subjects, while Committee 'B' discussed financial matters 
and issues relating to the WHO reform process, including renewal 
of HFA strategy, budgetary reioims, review of the Constitution of 
WHO, and reassignment of Member States to different regions 

Highlight8 of Ule Work of WHO i n S U  i 



Executive 
Board 

Regional 
Commiitee 

The Nineyseventh session of the Executive Board was held in 
Geneva from 15 to 24 January 1996. Among the subjects 
discussed were: WHO reform and response to global change; "F 
budgetary reform, including reorientation of allocations; review 
and evaluation of specific programmes; occupational health; 
prevention and control of iodine deficiency disorders; adoption 
of a revised drug strategy; emergency humanitarian assistance. 
and prevention and control of communicable diseases, including 
new, emerging and reemerging infectious diseases. 

In the context of WHO response to giobal change, the 
progress report on reforms, the role of WHO country offices, a 
review of the Constitution of the World Health Organization, 
and reassignment of Member States to different regions were 
some of the issues discussed The Board reviewed the method 
of work of the Worid Health Assembly in order to ochieve further 
savings. It recommended to the World Health Assembly that the 
holidays falling during the period of its sessions should be a 

considered as working days. The Board also approved the 
DirectorGeneral's proposal for the provisional agenda of the 
Fortyninth World Health Assembly, which restricted the duration 
of the Assembly to 5-1 /2 days in accordance with the budgetary 
provisions made by the Fortyeighth World Health Assembly while 
adopting the Programme Budget for the financial period 
1996.1997. As a sequel to this decision, and due to budgetary 
constraints, the South-East Asia Region also decided to restrict 
the duration of its Regional Committee meeting to 5-1/2 days. 

I 
i Following the Forty-ninth World Health Assembly, the 

- 
' ninetyeighth session of the Executive Board was held in Geneva 

on 27 and 28 May 1996. Mr Sangay Ngedup, Secretary of 
Health and Education, Royal Government of Bhutan, was elected 

! as Chairman of the Executive Board for one year. 

The fortyeighth session of the Regional Committee for South-East 
Asia Region (SEAR] was held in Colombo, Sri Lanka, from 12 to 
18 September 1995 under the chairmanship of Dr M.A.L.R. 
Perera (Sri lanka). The Committee adopted ten resolutions. 

2 Hlghllghts of the Work of WHO In SEA i 



The Committee discussed the biennial report of the Regional 
D~rector for the period 1 July 1993 -- 30 June 1995. It noted 
that new, emerging and reemerging infectious diseases were 
becoming a growing concern in the Region, and urged Member 
States to expand and strengthen their epidemiologic01 surveillance 
and develop adequate preparedness and capacities for prompt 
and rapid response. The Committee stressed that health policy 
research and health systems research should be carried out and 
that WHO support was needed for health manpower planning 
and production as well as for improving health services at the 
district level. The Committee appreciated WHO'S efforts in 
promoting and protecting the health of adolescents, particularly 
in view of the growing incidence of HIV/AIDS and the increasing 
number of abortions among adolescent women. The "Healthy 
City" approach, being promoted by WHO, was noted. in \he 
context of immunization coverage, the Commitlee recommended 
the organization of national immunization days/weeks over a 
period of 3-5 years. 

The Committee reviewed the progress made in the context 
of the WHO response to global change, and expressed its 
satisfaction with the measures taken so far. It also examined its 
own method of work and made several changes to improve 
efficiency and bring about better coordination between its work 
and that of the Executive Board and the World Health Assembly. 
The Committee requested an indepth study of the criteria applied 

. a for regional allocations from the WHO Regular budget in order 
to protect it in the light of the enormous needs of the countries 
of the Region. 

There was o strong desire among members of the Committee I 
regarding the need to enhance the awareness of the Executive ! 
Board members from the Region about issues of major concern 

I 

to the Region, specifically the resurgence 01 malaria and 
tuberculosis, the need for greater cooperation to control epidemics 
in border regions and more effective disease surveillance. In this 
context, the Committee decided to increase the allocation for : 

intercountry programmes under the Regular budget in order to 1 
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tackle emerging health problems of common concern to Member 
States by a regional approach. 

During its technical discussions on the subject of 'Alternative 
P 

Financing of Health Care', the Committee felt that each country 
needed to develop its own countryspecific strategies in health 
core finoncing, ond urged the Member States to study and 
explore alternative methods of financing of health care and 
introduce suitable regulatory measures to ensure quality of service, 
social responsibility and consumer protection. 

The Sukommittee on Programme Budget expressed satisfaction 
at the technical and financial aspects of the implementation of 
country ond intercountry collaborative programmes and stressed 
the need for reporting on the qualitative aspects of programme 
implementation. 
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